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Commissioner for Patents 

Attn: Examiner Joseph Francis Weiss. Jr. 

P.O. Box 1450 

Alexandria, VA 22313-1450 


FAX NUMBER: f7031 872- 93M 
Total Pages (including cover page): 5~/> ^ 
Time: lb: Ift* .r*t . (Central Timet 1 0 
(Transmission must be complete by 
midnight eastern time.) 


The following papers are being transmitted to the Patent and Trademark Office by facsimile 
transmission: Supplemental Informati on Disclosure Statement (2 pes'): 1449 form (\ na\: copy of 
one reference listed on 1449 form (1 pg). 

Please charge Deposit Account No. J 3-4895 in the amount of $180. 00 for IDS fee. 
Please consider this a PETITION FOR EXTENSION OF TIME for a sufficient number of 
months to enter these papers and please charge any additional fees or credit overpayment 
to Deposit Account No. 13-4895. 


Date 


Mueting, Raasch & Gebhardt, P.A. 


By:. 


Kevin W. Raasch 

Reg. No, 35,651 

Direct Dial (612)305-1218 


CERTIFICATE UNDER 37 CJF.R. $1.8: The undersigned hereby certifies that this Facsimile Cover Sheet and the 
paper(s), as described hereinabove, are being transmitted by facsimile in accordance with 37 CFR § 1.6(d) to the 
Patent and Trademark Office addressed to the Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313- 
1450» on this **** day of January, 2004, at \Q\ t ft o -™ . (Central Time). 


Date <> 


Signature: (K/>lO (^^QjT^d^ 
Name: &«cbA fc^ftnij- Q?«Lt M 


If you do not receive all pages, please contact us al (612)305-1220 (ph) or (612)305-1228 (fax). 
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PATENT 
Docket No. 56108US002 
(formerly 56108USA1 A.002) 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


Applicant(s): Haskell E. MULLINS et al. 

Serial No.: 09/698,412 
Confirmation No.: 5638 


Group Art Unit: 3761 

Examiner: Joseph Francis Weiss, Jr. 


Filed: 27 October 2000 

For: AU TOMATED RESPIRATOR FIT TESTING METHOD AND SYSTEM 

SUPPLEMENTAL INFORMATION DISCLOSURE STATEMENT 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

In compliance with the duty imposed by 37 C.F.R. § 1.56, and in accordance with 
C.F,R. §§ 1.97 et seq, 9 the materials enclosed herewith are brought to the attention of the 
Examiner as possibly being of interest in connection with the above-identified patent application. 
Per M.P.E.P. § 609, the information cited in the present Information Disclosure Statement shall 
not be construed to be an admission that the information is, or is considered to be, material to 
patentability. Consideration of each of the documents listed on the attached 1449 form(s) is 
respectfully requested. Pursuant to the provisions of M.P.EJP. §609, Applicants further request 
that a copy of the 1449 form(s), marked as being considered and initialed by the Examiner, be 
returned with the next Official Communication. 

Since this Information Disclosure Statement is submitted after the receipt of an 
Office Action in the above-identified patent application, Applicants have authorize a charge to 
Deposit Account No. 13-4895 for the fee of $1 80 under 37 C.F.R. §§1.97(c)and 1.17(p). Please 
charge any additional fees or credit any overpayment to Deposit Account No, 13-4895, 


88/82/8834 DLILES 88888805 134895 89698418 
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Supplemental Information Disclosure Statement Page 2 0 f 2 

Applicant(s): Haskell E. MULLINS et al. 
Serial No.: 09/698,412 
Confirmation No.: 5638 
Filed: 27 October 2000 

For AUTOMATED RESPIRATOR FIT TESTING METHOD AND SYSTEM 


The Examiner is invited to contact Applicants* Representatives at the below-listed 
telephone number, if they can be of any assistance during prosecution of the present application. 


CERTIFICATE UNDER 37 C.F.R. 1.8: 


The undersigned hereby certifies that this 
paper is being transmitted by facsimile in 
accordance with 37 CFR § 1. 6(d) to the 
Patent and Trademark Office, addressed to: 
Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450, on this 
day of January 2004. at _J.6\ 16 « , a* . 
(Ctniral Time). 


Signature: 

Name: 


_21 

Date 


Respectfully submitted for 
Haskell E. MULLINS et al. 
By 

Mueting, Raasch &. Gebhardt, P.A. 
P.O. Box 581415 
Minneapolis, MN 55458-1415 
Phone: (612)305-1220 
Facsimile: (612)305-1228 


By: 

Kevin W. Raasch 

Reg. No. 35,651 

Direct Dial (612)305-1218 
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